2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGCUMENT # Mar 27, 2002 8:00 am
| P99000002460 Secretary of St
1 Entiy Name | ecretary of State .
MIND YOUR BUSINESS, INC. 03-27-2002 90020 040 ***150.00 '
Principal Place of Business Mailing Address
POST CFFICE BOX 2073 POST OFFICE BOX 2073
WINDERMERE FL 34786-2073 WINDERMERE FL 34786-2073
2. Principal Place of Business 3. Mailing Address H""", “”l“l ‘Im "m Ilm "'" "m ""I"I" Ilm I"I’ |I|| IlII

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number Applied For

59‘3559371 Not Applicable
Zip | Gountry 2P " Country 5. Gertificate of Stalus Desred [ §8'75 Additional
eg Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

teme ol Kamsey OO
Stre%ﬂ?regg.a\ﬁax W\”}{’E’ is No!ﬁ;ceplamg)
Suvte. 426
™ 0 ourdlo FL | 55|

8. The above name?’ subm:s this st=*=~qent fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE o ool et 7 e e [T
> Signarure. typed of printed Ne. i reg e —. ~ 2 {NOTE: Registered Agent signature required when reinstating) DAL~ -
. v N ' . . . : A\‘-.’I
9. 12:ffﬁﬁ’rporat=gn is etlglblg 10I se:tls{fytljts Int.ang|b1e FILE NOW!!! FEE IS $150.00 10. Etection Campaign Einancing $5.00 May Be
3 .g r.eqmrement and elects 1o do 50 After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
* (See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D [ Delete TITLE O change [ Addition 5_
HAME MONTAGUE, BETSY NAME 2
sTreeT A0DRESS | 8081 BRIDGESTONE DRIVE STREET ADDRESS §
CITY-ST-2IF ORLANDQ FL 32835 . CITY-ST-2IP W
TITLE D [ Celete TIRLE [ Change [ Addition E:)
NAME MONTAGUE, MICHAEL C Ve
STREET ADORESS | 8061 BRIDGESTONE DR STREET ADDRESS
CITY-ST-2iP ORLANDO FL 32835 CITY-ST-2I
e T - T e S T T T T RT T ETESTT Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY - ST-2IP
TITLE ‘ . [ celete TITLE [ cnange [ Additicn
NAME . ) ) NAME
STREEVADDRESS | - o0, . .. ..., : STREET ADDRESS
LITY-ST-2P va- G CITY-5T-2P )
TIME " O Delete TME ' O Change [ Addition
NAME ’ NAME . N
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-ST-2IF
TTLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this fiI[né:; does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trusjee empowgted to execule this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i d

e A2z 3llo| -53g- S5
9 4 403-514

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIG DR DIRECTCOR Date Daytime Phona #




